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Important Decision 


The decision to increase the Christmas Seal 
Sale percentage from affiliated associations to 
the National Tuberculosis Association, reached 
over a somewhat troubled road, as described else- 
where in this BULLETIN, is of far-reaching im- 
portance as an evidence of the emphasis on 
research in the anti-tuberculosis campaign. The 
numerous discussions preceding the final decision 
represented a healthy interchange of frank opin- 
ion on objectives and means of attaining them, 
and it is worth special note that all through the 
argument as to how the limited funds of the 
Association and its affiliates can best be expended 
there has been no dissent from the view that, in 
attaining those objectives, research is of para- 
mount importance. 


This consensus represented a general recog- 
nition of the fact that all progress in control of 
tuberculosis is, in final analysis, dependent on 
advances in scientific investigation. The realiza- 
tion of the contagious nature of the disease, the 
discovery of the germ itself, X-ray photography 
of the chest and all the newer ways of utilizing 
X-rays, all methods of specific treatment of 
tuberculosis, all procedures for prevention, in- 
deed all understanding of the extent and char- 
. acter of tuberculosis as a community problem, 
became possible only through the steady progress 
of research. 


The additional one per cent of total income 
from the annual Seal Sale will amount to $200,- 
000 if future returns equal those of last year. 
This is a substantial increase over the $166,000 
budgeted for the fiscal year 1949-1950, a sum 
made available as a result of allocation from 
funds of the NTA and individual contributions 
from affiliated associations. 


The amount, however, is still far short of 
that spent by the voluntary agencies for cancer 
and infantile paralysis in their respective fields, 
where from 25 to 50 per cent in different years 
is allocated for research, for a total expenditure 
of several million dollars. Indeed, $200,000 is 
only about three per cent of the full cost of re- 
search on tuberculosis in the United States, as 
will be brought out in a complete analysis of 
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costs in the October, 1949, issue of the American 
Review of Tuberculosis. However, as has been 
pointed out repeatedly in discussions of the re- 
search program of the NTA, that small amount 
is economically expended on fundamental re- 
search that opens up new fields, provides new 
tools, and stimulates much further research. 
Moreover, specific objectives in research in 
tuberculosis, a disease in which the cause is well 
known, are in many respects better defined than 
in research on cancer and infantile paralysis, 
and investigation can be focussed more sharply 
and with less uncertain effort than in diseases 
where the best paths toward success are perhaps 
yet to be found. 


In any event, $200,000 is not a large sum for 
the essentials of a well-balanced research pro- 
gram. Nor is it established that it will be the 
entire sum for this purpose. As indicated on 
page 100, the designation of one per cent of the 
national Christmas Seal Sale income does not 
necessarily imply that the sum made available by 
the NTA will be limited to this portion of its 
total income. Decision in that respect will be left 
for future consideration in the normal channels 
of authority of the Association, i.e., the Budget 
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Increased Funds To Aid Research” 


NTA Board of Directors Votes Increase in Christmas Seal Funds 
to NTA Beginning in 1950 — Additional One Per Cent Is For 


Medical Research Program 


T ITS meeting in Detroit on 
May 2, the Board of Direc- 
tors of the National Tuberculosis 
Association voted that, beginning 
with the 1950 Seal Sale contract, 
the proportion of funds allocated to 
the NTA would be increased to six 
per cent. 

The additional one per cent over 
the five per cent that has been allo- 
cated since 1920 is to be allotted to 
the research program of the NTA 
and will bring desirable stability 
and continuity to that very impor- 
tant aspect of the work of the Na- 
tional office. 

Because of the importance of the 
action, it seems desirable to record 
in the BULLETIN the steps which 
led to the decision to increase the 
Seal Sale percentage to the Na- 
tional. 


Question Raised 

Through articles in previous is- 
sues, readers of the BULLETIN have 
been aware that this subject was 
under discussion. The January, 
1949, issue carried an article by 
Dr. Herbert L. Mantz, then presi- 
dent of the Association, entitled 
“Two Great Problems.” This was a 
summary of the talk Dr. Mantz had 
given the preceding September at 
the Mississippi Valley Conference 
on Tuberculosis and at the Southern 
Tuberculosis Conference in which 
he raised a question as to whether 
the five per cent allocated to the 
National Association should not be 
increased. 

During the meeting of the Mis- 
sissippi Valley Conference, its gov- 
erning council on Sept. 26 took the 
following action, as reported in its 
minutes: 

“After some discussion it was 
moved and carried that the Council 


* The above statement on events leading up 
the adoption of the new policy on Seal Sale 
percentages by the NTA was prepared by Dr. 
James E. Perkins, managing director, and 
Frederick D. Hopkins, executive secretary. 


look with approval on the sugges- 
tion of the National that the 1949 
Seal Sale contract include an in- 
crease in percentage to the Nation- 
al Tuberculosis Association.” 


Executive Committee Discussion 


When the Executive Committee of 
the NTA met in New York City, 
Oct. 29-30, 1948, there was extended 
discussion of the subject. The full 
committee was present except for 
one member. As is customary, the 
American Trudeau Society was 
represented, and the president, 
president-elect, and past president 
of the National Conference of Tu- 
berculosis Secretaries were present. 

A memorandum by F. D. Hop- 
kins, executive secretary of the 
NTA, on the historical background 
of Seal Sale percentages was re- 
viewed by the committee. It was 
agreed that the subject of increased 
percentage to the National should 
be placed on the agenda for discus- 
sion at the State Secretaries Con- 
ference to be held in Colorado 
Springs, Jan. 13-15, and, further- 
more, that the matter should be 
placed before the Board of Direc- 
tors at its meeting in February. 

The Executive Committee re- 
quested the managing director to 
prepare a statement “on the need 
for additional funds and the cir- 
cumstances which, in his judgment, 
called for the increase in the Seal 
Sale percentage paid to the NTA.” 

At the same meeting, the Execu- 
tive Committee passed the follow- 
ing motion: 

“That the state and local associa- 
tions be urged to contribute on a 
voluntary basis during the fiscal 
year April 1, 1949, to March 31, 
1950, at lease one per cent of their 
gross Seal Sale income from the 
1948 Seal Sale, toward the ex- 
panded medical research and fellow- 
ship program, and, in making this 


request, information be furnished 
concerning the projects approved 
by the Committee on Medical Re- 
search and Therapy and the effec- 
tiveness of the coordinated pro- 
gram.” 


State Secretaries Conference 


As requested by the Executive 
Committee, the matter was placed 
on the agenda of the State Secre- 
taries Conference. Dr. Perkins read 
to the secretaries a statement he 
had prepared on the subject which 
he was sending to members of the 
Board of Directors. The statement 
suggested an additional five per 
cent of the Seal Sale for the NTA, 
the increase to be made at the rate 
of one per cent a year for a period 
of five years, beginning in 1950. 

A half day was given over to a 
frank discussion of the whole mat- 
ter, during which arguments in 
favor of and against an increased 
percentage were presented by the 
secretaries. Most of the secretaries 
who spoke were opposed to an addi- 
tional five per cent for the National. 

Prior to the meeting of the Board 
of Directors in Chicago, Feb. 4-5, 
the Board members were mailed the 
statement mentioned above. This 
statement was later published in 
the April BULLETIN under the title, 
“What Should Be the Relative Role 
of the NTA From Here On?” The 
same issue of the BULLETIN carried 
an editorial by Dr. Perkins on the 
subject, and a column by Charles 
Kurtzhalz, then president of the 
NCTS, in which he stressed the 
difficulties which might arise in 
some places at the state and local 
levels if the NTA percentage were 
increased. 

Copies of the statement and of 
the minutes of the October meeting 
of the Executive Committee were 
mailed to the offices of all directly 
affiliated associations before the 
Board meeting in Chicago. 


February Board Meeting 


The Board meeting was attended 
by 69 members and officers. Three 
representatives of the NCTS were 
also present. On Feb. 4, several 
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hours were devoted to a full dis- 
cussion of the suggested increased 
percentage. After some discussion, 
the following motion was made: 

“That we increase the percentage 
of the local and state associations 
to the National by one per cent a 
year and that we re-evaluate it 
each year for further increase; that 
for the 1949 Seal Sale we increase 
the contributions to the National 
by one per cent, and at our next 
meeting we re-evaluate and con- 
sider at that time further in- 
creases.” 

During discussion on the motion, 
several Board members urged that 
action be postponed. It was finally 
moved that the matter be postponed 
until the next meeting. This motion 
prevailed. 


Special Committee Set Up 


Another motion was made and 
carried for the appointment of a 
committee to formulate a recom- 
mendation on the matter and re- 
port back to the Board of Directors 
at its next meeting, scheduled for 
May. 

A further motion was made and 
carried that the National office be 
directed to mail to the affiliated and 
represented associations the Seal 
Sale contracts covering the 1949 
Seal Sale. This motion was to au- 
thorize the National office to pro- 
ceed with the 1949 Seal Sale, since 
any possible change to be decided 
upon at the May meeting would 
be too late to affect the 1949 con- 
tracts. 

Immediately after the meeting, 
Dr. Mantz appointed the following 
committee to study the matter fur- 
ther and report to the Board at the 
May meeting: Dr. Sydney Jacobs, 
Louisiana, chairman; Dr. H. L. 
Marshall, Utah; Dr. David T. 
Smith, North Carolina, all repre- 
sentative directors; Dr. Alton S. 
Pope, Massachusetts; Dr. H. Mc- 
Leod Riggins, New York, and Peter 
W. Janss, Iowa, all directors at 
large; Charles Kurtzhalz, Pennsyl- 
vania, NCTS president; W. Ford 
Higby, California, and Charles A. 
Freck, New York, secretaries of the 


California and Queensboro Tuber- 
culosis and Health Associations, 
respectively. 

The Committee met in the NTA 
office March 7, with all present ex- 
cept Dr. Pope, who was unavoid- 
ably absent. After discussion, the 
Committee phrased its views in a 
resolution. This resolution, with a 
slight editorial change made at a 
second meeting May 1, read as fol- 
lows: 

“BE IT RESOLVED, That in view of 
the increasing importance of re- 
search, of program development 
and of the need for accentuation of 
field work in those sections of the 
country where the incidence of 
tuberculosis is disproportionately 
high, the leadership of the National 
Tuberculosis Association be pro- 
gressively stressed to provide those 
measures which will most speedily 
and effectively help to eradicate 
tuberculosis.” 

The resolution was passed unani- 
mously by the Committee. 

Another resolution drafted by the 
Committee at its March meeting 
was discarded at its second meeting 
on May 1 when the Committee 
unanimously decided to recommend 
the following resolution to the 
Board: 

“BE IT RESOLVED, That commenc- 
ing with the 1950 Seal Sale con- 
tract the proportion of Seal Sale 
funds allocated to the NTA shall 
be increased to six per cent, one 
sixth of which shall be allotted to 
the research program of the NTA.” 

All members of the committee 
were present at the second meeting 
and all signed the report for pres- 
entation at the Board meeting the 
next day. 

In the discussion preceding adop- 
tion by the Committee of this reso- 
lution, the question was raised as to 
whether or not in specifying that 
the extra one per cent be allotted to 
research, it was implied that the 
NTA should not allocate any of the 
remaining five per cent to research. 
It was the consensus of the Com- 
mittee that, although the NTA was 
not actually bound to allocate any 
of the remaining five per cent to 
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research, it might wish to do so 
and the decision in this respect 
should be left to the usual channels 
of authority for determining the 
budget of the NTA, that is, the 
Budget Committee, the Executive 
Committee, and the Board of Di- 
rectors. 

When the Board met in Detroit, 
May 2, 76 members were present. 
These included, in addition to the 
president, three officers, 38 repre- 
sentative directors, and 34 directors 
at large. 


Committee Report 


Dr. Mantz called for the report 
of the special committee which was 
presented by its chairman, Dr. Ja- 
cobs, who moved the adoption of 
the two resolutions. The first, re- 
garding the leadership of the NTA, 
was adopted promptly and without 
a dissenting vote. 

Extended discussion took place 
regarding the resolution recom- 
mending a one per cent increase 
to the National for the research 
program. A substitute motion was 
proposed which would have post- 
poned action by referring the mat- 
ter to a new committee of 15 mem- 
bers for further study. This motion 
was defeated by a large majority. 

After prolonged further discus- 
sion, the vote was called for on the 
second resolution, introduced as a 
substitute motion for that pre- 
sented at the February meeting. On 
a standing vote, 59 members voted 
in favor of the resolution and 15 
were opposed to it. 

In concluding its report, the com- 
mittee stated, “In view of the fact 
that the whole of this problem con- 
cerns the tuberculosis movement at 
large, and in view of the fact that 
the committee does not know how 
this general objective should be 
further implemented at present, ex- 
cept as to research, it urges that 
study be continued at all levels.” 

By “this general objective’ was 
meant that portion of the first reso- 
lution stating that “the leadership 
of the National Tuberculosis Asso- 
ciation be progressively stressed to 

* * © Continued on page 110 
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Planning and Evaluating TB Programs 


Objectives of TB Control Programs and Methods of Meeting 
Objectives Contained in Report of Joint Tuberculosis Planning 


and Evaluation Committee 


UBERCULOSIS Control Pro- 

grams — Outline of Objectives 
and Methods of Meeting Objec- 
tives,” has been recently issued by 
the Joint Tuberculosis Planning 
and Evaluation Committee. 


Members of the Committee are: 
James E. Perkins, M.D., National 
Tuberculosis Association, chair- 
man; James R. Reuling, M.D., 
American Medical Association; 
Robert J. Anderson, M.D., Public 
Health Service, and Herman E. 
Hilleboe, M.D., Association of State 
and Territorial Health Officers. 

The complete report, which was 
adopted by the NTA Board of Di- 
rectors at its meeting May 2 in 
Detroit as a statement of NTA 
policy, follows: 


I. General Objectives 


The primary objective in the con- 
trol of tuberculosis is the same as 
in any other communicable disease; 
namely, to prevent infection. 


In instances in which prevention 
has failed, however, and disease has 
developed in an individual, the ob- 
jective changes to adequate treat- 
ment at the earliest possible stage 
so as to prevent a fatal outcome and 
shorten the duration of illness, fol- 
lowed by rehabilitation to restore 
the individual to the greatest pos- 
sible usefulness in the shortest 
period of time. 


As to prevention, since a com- 
municable disease can be trans- 
mitted only if there is (1) a reser- 
voir of infection, (2) an individual 
available who is susceptible to the 
infection, and (3) some means of 
transmitting the infection from the 
reservoir to the susceptible indi- 
vidual, one may prevent a com- 
municable disease if one is able suc- 
cessfully to attack at any one of 


these three points: that is, elimi- 
nate the reservoir, make the sus- 
ceptible individual immune to in- 
fection, or block the method of 
transmitting the infectious mate- 
rial from the reservoir to the sus- 
ceptible individual. 


Since at the present time in 
tuberculosis prevention there is no 
one preventive measure that over- 
shadows in effectiveness all other 
methods (as smallpox vaccination 
overshadows all other methods of 
preventing smallpox) attack is 
made at all three points. 


An attempt is made to eliminate 
the reservoir (people with sputum 
containing tubercle bacilli) through 
isolating the positive sputum pa- 
tient until the sputum is negative, 
and by speeding up this status 
through proper treatment (rest, 
surgical intervention such as pneu- 
mothorax, phrenic nerve operations, 
thoracoplasty, pneumoperitoneum, 
etc., and drug and antibiotic ther- 
apy, such as streptomycin). <Acti- 


The above report, in combi- 
nation with “Fundamental 
Principles for Tuberculosis 
Associations,” the report of 
the NTA-NCTS Joint Com- 
mittee on Program Develop- 
ment, will be issued by the 
NTA in manual form and will 
be available in the early fall. 
The members of the Commit- 
tee on Program Development 
are: Alton S. Pope, M.D., 
chairman; Sydney Jacobs, 
M.D.; Peter W. Janss; Wil- 
liam M. Morgan, Ph.D.; How- 
ard M. Payne, M.D.; Laurence 
R. Kirk; John A. Louis, and 
Miss Marguerite Spilman. 


vities involved in attacking at this 
point are case finding, case super- 
vision, treatment, and, of course, 
research as to better case-finding 
and treatment methods. 


An attempt is made to interfere 
with the transmission of infectious 
material through destroying the 
tubercle bacillus the moment it 
leaves the infectious individual by 
such means as the practice of 
proper hygienic techniques by pa- 
tients and by those caring for pa- 
tients, as well as proper construc- 
tion of and adequate equipment in 
hospitals caring for tuberculous pa- 
tients to facilitate the practice of 
good isolation techniques and pre- 
vent airborne transmission. Activi- 
ties involved in attacking at this 
point are again case finding, case 
supervision, treatment, and _ re- 
search. 


The susceptibility of a person to 
tuberculous disease may be reduced 
by both non-specific and specific 
means. Non-specific resistance may 
be enhanced by providing optimum 
nutrition, adequate housing and 
promoting other conditions favor- 
able to such resistance. Such meas- 
ures may be particularly important 
in the case of those intensively ex- 
posed, such as household contacts. 
Within certain limitations, specific 
immunity may be accomplished by 
active immunization with BCG. 
The activities involved in attacking 
at this point, therefore, are those 
involved in promoting higher stand- 
ards of living together with active 
immunization and research (re 
better immunizing agents, and re : 
means of solving relevant social 
and economic problems). 


In considering the question of a 
person who has already developed 
the disease, restoration to society 
with maximum usefulness obviously 
involves the activities of case find- 
ing, case supervision, and treatment 
(which includes rehabilitation, al- 
though rehabilitation is designated 
as a separate activity so as to give 
it the emphasis it merits), and, 
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again, research as to better methods 
of therapy and rehabilitation. 


These principles in outline form 
follow: 


II. Activities to Meet Objectives 


The activities involved in the 
control of tuberculosis, therefore, 
are:' 

Case finding 

Case supervision 

Treatment 

Rehabilitation 

Active immunization (BCG) 
Those promoting non-specific 
resistance to tuberculous dis- 
ease (nutrition, housing, etc.) 
7. Research 


III. Resources and Methods Needed to 
Implement These Activities 


In conducting each of the above 
activities one must consider: 

1. Physical facilities (hospital 
beds, X-ray equipment, etc.) 

2. Personnel (recruitment, train- 
ing, and most effective utili- 
zation) 

3. Health education (including 


production and effective utili- 
zation of health education ma- 
terials, as well as effective 
community organization ) 
Record systems 
Laws and regulations 
Financial provisions 
Cooperation with other agen- 
cies 
8. Provision for continuous 
evaluation (including provi- 
sion for statistical analysis) 


IV. Other Factors 


Obviously, the various activities 
will be given varying degrees of 
stress according to the indications 
of the particular community under 
consideration. In one place, ade- 
quate case-finding or hospital facil- 
ities may be out of the question at 
the time and emphasis may have to 
be placed solely on active immuniza- 
tion, whereas in another area, indi- 
cations for an active immunization 
campaign may be entirely lacking. 
In some communities, both needs 
and resources for a given activity 
may be present, but the attitude of 


the public may be such that nothing 
can be accomplished until an in- 
tensive health education campaign 
has been waged. 

Thus, a priority schedule must be 
established for each area as to the 
order in which the various activi- 
ties are to be stressed, with such 
priority schedule revised from time 
to time as indicated by the results 
of periodic evaluation of the situa- 
tion. 

Another most important factor is 
the time factor. It is not merely to 
set up an indicated program. The 
program must be so staffed and 
equipped and organized that there 
is a possibility of its accomplishing 
something worthwhile in a reason- 
able period of time. For example, 
if a mass X-ray survey is to be 
worthwhile it must be so organized 
that it will not take more than five 
years to examine everyone in the 
community. 

It is believed that the above out- 
line may be helpful in establishing 
or evaluating a tuberculosis control 
program. 


X-RAY NEW JERSEY WORKERS 


More than 3,000 employees of 31 
New Jersey plants were among 
7,066 persons X-rayed during a re- 
cent month-long survey conducted 
in Clifton and Passaic; N.J. in 
March by the Passaic County Tu- 
berculosis and Health Association. 
Cooperating with the association in 
the survey were the New Jersey 
Department of Health, the Passaic 
and Clifton Boards of Health, Pas- 
saic Junior Chamber of Commerce, 
Passaic County Medical Society, 
and the Women’s Auxiliary of the 
Medical Society. 


NEWBORN VACCINATED 


At the request of parents, chil- 
dren born at the Philadelphia (Pa.) 
General Hospital are now being vac- 
cinated against tuberculosis with 
BCG vaccine, according to the Bul- 
letin of the Pennsylvania Tubercu- 
losis Society. 


SEAL SALE DIRECTOR 


Nelson R. Kraemer, who has served 

as associate director of the NTA Christ- 

mas Seal Sale Service since March, 

succeeded Miss Frances Brophy as 
director on July 1. 
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CALIF. ASSNS. X-RAY MORE 
THAN HALF MILLION IN ‘48 


A total of 631,406 free chest X- 
rays were taken in 1948 by 26 units 
owned or operated by tuberculosis 
associations throughout California, 
according to the California Tuber- 
culosis and Health Association. 

Since 1943, when the tuberculosis 
associations in the state started 
their first large-scale chest X-ray 
programs with three units, approx- 
imately 1,900,000 films have been 
taken. 


INSTITUTE OF MICROBIOLOGY 


A $1,000,000 Institute of Micro- 
biology will be built on the campus 
of Rutgers University, New Bruns- 
wick, N.J. The Institute will be 
financed by streptomycin royalties 
donated by Dr. Selman A. Waks- 
man, discoverer of the drug, who 
will serve as director. 
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Professional Allies in TB Control 


Unfinished Task Calls For Close Alliance of Medical and Lay 
Groups — Research and Education Play Essential Parts in 


Reaching the Goal 


By H. CORWIN HINSHAW, M.D.* 


E ARE among the thousands 
W « workers whose prime ob- 
jective is the control of tuberculo- 
sis. We know a logical method of 
attaining that objective; in fact, 
there is but one method. We have 
in our hands the implements with 
which to carry out that method. 

The method consists of finding 
and persuading each person with 
tuberculosis to seek medical care 
and providing his physician with 
the necessary knowledge to treat 
the disease effectively; restoring 
the individual to health, and pro- 
tecting others from contagion. 

This task involves the acquisition 
of new knowledge—research, and 
the distribution of existing knowl- 
edge — education. Education in- 
volves the public and the medical 
profession. The doctor in his office, 
his hospital, his public clinic, is 
impotent unless the patient comes 
to him. The patient is in jeopardy 
unless he knows that he is a patient 
and unless the doctor knows how to 
treat him. These principles are in- 
separable and this logic is incon- 
testable. 

As a physician, and as president 
of the medical section of the Na- 
tional Tuberculosis Association, I 
am most interested in the doctor’s 
job. But I am mindful of his utter 
dependence upon the health educa- 
tor, his inseparable ally in the cam- 
paign against tuberculosis. 


Misplaced Emphasis 


I should like to speak frankly of 
some ways in which we may have 
been retarding the progress of 
tuberculosis control. Most danger- 
ous is our emphasis upon our ac- 
complishments rather than empha- 


*The above paper was given by Dr. Hin- 
shaw at the Annual Meeting in Detroit in 


May when he 5s utgoing president of 
the ATS. 


sis upon our unfulfilled tasks. We 
have been boasting to the world of 
our great strides toward eradica- 
tion of the disease and are begin- 
ning to believe our own propa- 
ganda. That situation is becoming 
dangerous, and we should face the 
facts. 

Let us forget all about progres- 
sive reduction in tuberculosis mor- 
tality statistics for a moment and 
look at the present situation. Tuber- 
culosis, today and in the United 
States, remains the most important 
chronic fatal disease to be caused 
by a germ, the most important in- 
fectious disease, the most impor- 
tant of all diseases of young people, 
the most important of the truly 
preventable diseases—need I say 
more? 


Degenerative Diseases 


But there is more to be said— 
much more. Our mortality statis- 
tics list tuberculosis in comparison 
with groups of other diseases. 
“Heart disease” is not a disease but 
a dozen or more diseases of dif- 
ferent causes with different signifi- 
cance. It includes arteriosclerotic 
heart disease of the aged, rheu- 
matic heart disease of the young, 
hypertensive heart disease of mid- 
dle and later life, infectious dis- 
eases of the heart, such as bacterial 
endocarditis, and many rarer con- 
ditions. These are all grouped to- 
gether to be compared with tuber- 
culosis. 

Cancer is not a disease, nor do 
the many types of cancer have 
the same medical or public health 
problems, but in our mortality 
tables the various cancerous dis- 
eases are grouped together for 
comparisons with _ tuberculosis. 
Most cancer appears to be a de- 
generative disease of older age; 


most deaths from heart disease are 
from degenerative causes incident 
to old age. 

Everyone has to die some day 
from some cause and these degen- 
erative conditions will increase as 
our people live longer and longer 
lives. We know that some forms of 
these diseases are preventable and 
that some may occur during pro- 
ductive years. We all support with 
enthusiasm the campaigns against 
heart disease and cancer. 

Tuberculosis is also displaced on 
the list of causes of death by acci- 
dental deaths — all types of acci- 
dents, in the house or on the high- 
way — obviously another unfair 
comparison. I believe that if mor- 
tality tables were arranged in a 
more logical manner with diseases 
grouped properly, tuberculosis 
would be in a much more prominent 
position. If listed according to de- 
gree of preventability, we would be 
more alarmed by our present tuber- 
culosis death rate. Or, if tubercu- 
losis were listed according to age 
groups affected or according to 
years of potential life lost, or ac- 
cording to actual cost in dollars, or 
according to sorrow, hardship, frys- 
tration, and degradation caused — 
then we would be less complacent, 
and our efforts to control the dis- 
ease would be intensified. 

May I mention also that if causes 
of death were listed according to 
organs affected, diseases of the 
lungs would stand high on the list. 
Among chronic diseases tuberculo- 
sis, asthma, and _ bronchiectasis 
stand high; among acute infectious 
diseases pneumonia is most impor- 
tant; among sudden causes of death 
pulmonary embolism is near the 
head of the list, and among malig- 
nant diseases, cancer of the lung is 
one of the commonest in the male 
sex. 


Role of the Doctor 


Sometimes I hear strangely child- 
ish concepts of the doctor’s role in 
the treatment of disease. We have 
talked so much about scientific 
medicine that some people have 
come to think of the doctor as a 
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technician who subjects his patients 
to a series of specific tests and 
grinds out a diagnosis. Then he 
applies the appropriate remedy and 


restores the person to health, or | 


admits that medical science has not 
yet conquered the malady. 

We speak so glibly of medicine 
as a science that some have come to 
think of medical practice as a tech- 
nological pursuit — applying fixed 
formulas to compute the diagnosis. 
Some believe that there usually are 
rules and regulations applying to 
the cure or relief of each condition 
diagnosed. That kind of medicine 
is easy, but it is the smallest seg- 
ment of medical practice. 


Patients Are People 


Patients are people. They have 
intellect, they have imagination, 
they have emotions — they have 
souls. No two normal people react 
to the same disease in the same way 
and few human miseries are caused 
entirely by pathologic alterations of 
body structure 

Symptoms are almost always 

caused by a blend of pathology with 
fear, apprehension, and perhaps 
fatigue. Indeed more than half of 
all persons seeking medical advice 
have no significant organic disease, 
no detectable alteration of body 
structure. Their symptoms are due 
to misbehaving organs, not diseased 
organs. We call these complaints 
“functional” as distinguished from 
“organic” or structural defects. 
But functional complaints are very 
real, not imaginary, and they often 
are curable. Nor does the relief 
usually involve any extensive psy- 
chiatric treatment. 
_ And when organic disease strikes 
—tuberculosis, heart disease, cancer 
—the emotional aspects, the func- 
tional disturbances are as real, often 
more disturbing and confusing to 
doctor and patient than are the 
pathologic alterations of body tis- 
sues and organs. Even major sur- 
gery is to the normal person 
frequently more of an emotional 
experience than it is a physical 
experience. 

Medicine is a ministry as well as 


a science, and the practice of med- 
icine a calling as well as an occupa- 
tion. 


Patient a Partner 


The modern school of medical 
practice believes in full and com- 
plete instruction of the patient. He 
not only may, but must know the 
facts, good and bad, and he is not 
merely the subject of medical treat- 
ment — he is the partner of his 
physician and shares the task of 
achieving recovery. Gone are the 
days of “know-it-all” bedside man- 
ner; gone are the days of incom- 
prehensible Latin prescriptions; 
gone are the days of mysterious 
diagnoses. Patients see their X- 
rays; they know the results and 
meaning of laboratory tests; they 
know the diagnoses and something 
of the future outlook. And doctors 
no longer hesitate to admit their 
ignorance of causes of some dis- 
eases, or their inability to treat 
some conditions successfully. 

In his mission the physician has 
many allies. First of all, the pa- 
tient himself, then the corps of 
nurses, technicians, hospital work- 
ers. And we should mention his 
dependence upon other physicians 
of this and previous generations 
whose duty it is to record their 
knowledge and experience in med- 
ical literature, now an enormous 
store of information. 


Preventive Medicine 


The modern physician sees a 
greater duty than that of restoring 
people who feel ill to a state of 
health and self-satisfaction. He 
feels it his duty to advise normal, 
well people how to remain well, 
happy, and productive. He is learn- 
ing how to examine well people and 
keep them out of trouble. Through 
some newer methods of sharp detec- 
tion of earliest manifestations of 
incipient disease, he may avert 
many of the tragedies which occur 
when his advice is sought belatedly. 
Through his knowledge of personal 
hygiene, immunization, nutrition, 
he may prevent disease. Through 
his knowledge of the vagaries of 
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the nervous system he may interpret 
functional symptoms more accurate- 
ly now than before. 


In the prevention of disease the 
physician has most powerful allies 
in public health experts, field work- 
ers, and executives. These are 
trained educators; these are in- 
spired and diligent crusaders; these 
not only work beside the physician 
— they work ahead of him. They 
make possible the application of his 
skills and arts to vast numbers of 
people otherwise beyond the doctor’s 
reach. Physicians should know 
more of these professional allies 
who are in both voluntary and offi- 
cial organizations. Physicians 
should recognize more clearly the 
superior knowledge and training 
which these workers may possess 
and should use them as consultants 
in medical problems of social and 
community significance. 


Now I have a good reason for 
emphasizing the role of the volun- 
tary health crusader and the minis- 
try of the physician, for there are 
powerful forces on the loose attack- 
ing what they call organized medi- 
cine. That term carries a certain 
hint of derision. Nevertheless, I 
should like to come to the defense 
of organized medicine, admitting 
freely its imperfections. 


Organized Medicine 


Organized medicine has been or- 
ganized to elevate the standards of 
medical practice, to give the people 
of America better doctors, better 
drugs, better health, better laws. 
Its national, state, and county or- 
ganizations have made steady and 
rapid progress in this direction and 
as a result American medicine is 
today practiced by the highest 
standards in the world. 


The American Trudeau Society, 
the medical section of the National 
Tuberculosis Association, might be 
considered as a part of organized 
medicine, I think, and can claim 
some share of the credit for the 
elevation of standards of practice 
in diseases of the chest, and some 
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NTA Study Shows Countrywide 
Rehab Policies on TB Patients 


IVISIONS of Vocational Re- 
habilitation in each of the 48 
states, the District of Columbia, 
and the Territories of Hawaii and 
Puerto Rico give some sort of serv- 
ice to tuberculous clients, although 
the degree and type of assistance 
varies widely. This is revealed in a 
study of answers to questionnaires 
on intake and training policies sent 
to 50 state and territorial direc- 
tors of vocational rehabilitation by 
the Rehabilitation Service of the 
National Tuberculosis Association. 
Suggested by the Rehabilitation 
Study Group of the NTA, the in- 
quiry showed that 25 states, the 
District of Columbia, and Hawaii 
accept the applicant at any stage of 
recovery on recommendation of the 
specialist in charge of treatment. 
These states are: Alabama, Arkan- 
sas, California, Connecticut, Dis- 
trict of Columbia, Florida, Georgia, 
Idaho, Illinois, Indiana, Iowa, Mich- 
igan, (favorable prognosis), Minne- 
sota, Mississippi, Missouri, New 
Jersey, North Carolina, North Da- 
kota, Ohio, Oregon, South Dakota, 
Tennessee, (in-sanatorium), Texas, 
Virginia, Washington, Wisconsin, 
and Hawaii. 


Training Services 


All of the states and territories 
offer vocational training for job 
objectives, all checked on-the-job 
training and 47 reported that total 
or partial maintenance is given dur- 
ing the training or placement inter- 
val where indicated. Each state, 
with the exception of Idaho, reports 
that it pays travel costs incidental 
to training or medical examinations. 

The breakdown of the replies is 
as follows: 49 make more or less 
complete studies of case histories, 
needs, and other factors; 49 main- 
tain counselling services, 47 provide 
for medical examination or reexam- 
ination when indicated, 33 test for 


work capacity, and 47 provide for 
the physical restoration of non- 
tuberculous disabilities. 

Thirty-eight states indicated pre- 
vocational “work-up” and develop- 
ment, 45 checked follow-up after 
job placement, specifying periods 
ranging from one month to five 
years, or “as long as necessary.” 
Several placed “no limits” to this 
service. Forty-six states responded 
that out-of-state training could be 
provided when indicated. Most re- 
ported that clients were referred to 
other agencies for services not pro- 
vided by the rehabilitation divi- 
sions. 


Time and Cost Limits 


Six states placed no limit whatso- 
ever on the period of time allowed 
for training, five reported a four- 
year limit, and two reported a three- 
year limit. One questionnaire was 
marked “varies.” States answering 
this question were California, Dela- 
ware, District of Columbia, Georgia, 
Massachusetts, Minnesota, Mis- 
souri, New Hampshire, New Mex- 
ico, Oregon, Pennsylvania, South 
Dakota, Virginia, and West Vir- 
ginia. 

Cost limitations vary widely, 
ranging from the “no limit” re- 
ported by nine states to Virginia’s 
“$1,500 plus” limit and Montana’s 
$750 to North Carolina’s $400 limit 
on subsistence but no limit for 
training itself. 

All of the states, with the excep- 
tions of Florida, Maryland, South 
Carolina, Utah, and Virginia, re- 
ported that eligibility for training 
was determined solely on the basis 
of the physical and vocational capac- 
ities of the individual client. 


Stage of Disease 


In an attempt to determine the 
earliest stage of tuberculosis at 
which an individual would be ac- 


cepted for rehabilitation service, 
the directors were asked to check 
the rating which ranged from “ac- 
tive” all the way to “arrested” and 
“apparently arrested.” Only four 
states, California, Michigan, Ohio, 
and Oregon, indicated that an active 
case would be serviced. California, 
however, qualified with “seldom” 
and Ohio with “in-sanatorium.” 

Twenty-nine states accept pa- 
tients at the “quiescent” stage, five 
of these “for interview only.” Ken- 
tucky specified for “pre-vocational 
only,” and Massachusetts “home 
study, tutorial, or other in-hospital 
instruction only.” The great ma- 
jority of the states which accept 
patients at the “quiescent” stage 
give two or more of the services. 

West Virginia and Mississippi in- 
dicated that the earliest stage at 
which the patient is accepted is 
“inactive” or better; Illinois, Ne- 
braska, New York, and North Car- 
olina at “apparently arrested,” 
Illinois specifying “post-sanatorium 
referral” and New York “certain 
conditions.” In Nevada and Wyom- 
ing, the earliest stage of acceptance 
is “arrested.” 


Prognosis Determinant 


Twenty-three states indicated 
that prognosis was a determinant in 
eligibility. Those accepting patients 
if the prognosis is “fair” or better 
are: California, Delaware, Georgia, 
Idaho, Illinois (in-sanatorium), 
Missouri, Ohio (in-sanatorium), 
Oregon, Pennsylvania, South Car- 
olina, Tennessee, and Virginia. 
Those accepting patients if the 
prognosis is “good” or better are 
Colorado, District of Columbia, 
Louisiana, Maryland, Michigan 
(pre - vocational, in - sanatorium), 
New Jersey, New Mexico, Okla- 
homa, Utah, West Virginia, and 
Wyoming. 

Twenty-three states indicated 
that their criteria for acceptance 
included a requirement that the pa- 
tient be medically capable of a spe- 
cified number of hours of physical 
activity ranging from one to eight. 
They are: California, Colorado, 
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Delaware, District of Columbia, 
Georgia, Kansas, Louisiana, Maine, 
Massachusetts, Michigan, Missouri, 
New Jersey, New Mexico, New 
York, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Ten- 
nessee, Utah, Virginia, and West 
Virginia. 


Medical Care 


States which, after clearing with 
the state medical adviser, accept 
patients who are under the care of 
their own physicians are: Arkansas, 
California, Colorado, Delaware, Dis- 
trict of Columbia, Georgia, Idaho, 
Indiana, Louisiana, Maine, Massa- 
chusetts, Michigan, Mississippi, 
Missouri, Nebraska, New Hamp- 
shire, New Jersey, New York, North 
Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Rhode 
Island, South Carolina, South Da- 
kota, Tennessee, Utah, Vermont, 
Virginia, Washington, West Vir- 
ginia, Wisconsin, Wyoming, and 
Hawaii. 

All of the preceding, except In- 
diana, Mississippi, Nebraska, and 
North Carolina also accept appli- 
cants with well established arrest 
of several years. In addition, Con- 
necticut, Florida, Kansas, Montana, 
New Mexico, and Washington ac- 
cept these patients. 

To the question concerning the 
acceptance of homebound patients 
when the effect of such service may 
lessen the dependency of the client 
or lead to full or partial self-sup- 
port, 36 respondents answered 
in the affirmative: Arkansas, 
California, Colorado, Connecticut, 
Delaware, District of Columbia, 
Georgia, Idaho, Kansas, Maine, 
Maryland, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Mis- 
souri, New Hampshire, New Mex- 
ico, New York, North Carolina, 
North Dakota, Ohio, Oklahoma, 
Oregon, Pennsylvania, Rhode Is- 


- land, South Carolina, South Dakota, 


Tennessee, Utah, Virginia, Wash- 
ington, West Virginia, Wisconsin, 
Wyoming, and Hawaii. 


STUDENTS PUBLICIZE X-RAY SURVEYS 


Journalism students from six Maui (T.H.) high schools serve as a volunteer com- 
mittee to publicize the X-ray surveys conducted annually by the Maui Tubercu- 
losis Association and the Department of Health. Four members of the com- 
mittee are seen above with Mrs. June H. Humme, executive secretary of the 
association. Left to right, they are Hiroo Kaya, Lahainaluna High School; 
Barbara Jean Franco, St. Anthony Girls’ School; Benedicta Pladera, Maui High 
School; David Silva, Jr., chairman, St. Anthony Boys’ School, and Mrs. Humme. 
Not appearing in the picture but serving on the committee are Patricia Cabral, 
Maui High School, and Louis Oliveira, Hana High School. 


MISSISSIPPI CONFERENCE 
WILL MEET IN SEPTEMBER 


The Mississippi Valley Confer- 
ence on Tuberculosis will hold its 
1949 annual meeting at the Jeffer- 
son Hotel, St. Louis, Mo., Sept. 22- 
24. 

Dr. Oscar Lotz, executive secre- 
tary, Wisconsin Anti-Tuberculosis 
Association, is president of the 
Conference. Other officers are Miss 
Irma Collmer, executive secretary, 
St. Joseph County (Ind.) Tubercu- 
losis League, vice president, and 
Donald E. Pratt, executive secre- 
tary, Missouri Tuberculosis Asso- 
ciation, secretary-treasurer. 

6 
84,000 X-RAYS 

More than 84,000 chest X-rays 
have been taken by the mobile X- 
ray unit of the Summit County 
(Ohio) Tuberculosis and Health As- 
sociation during the past two years, 
the association reported recently, 
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SOUTHERN TB CONFERENCE 
TO MEET AT MEMPHIS, TENN. 


The Southern Tuberculosis Con- 
ference will hold its annual meeting 
at the Peabody Hotel, Memphis, 
Tenn., on Sept. 15-17. 

Officers of the Conference are 
Dr. C. C. Aven, Atlanta, Ga., presi- 
dent; Mrs. May Pynchon, executive 
secretary, Florida Tuberculosis and 
Health Association, vice president, 
and Frank Webster, executive secre- 
tary, North Carolina Tuberculosis 
Association, secretary-treasurer. 


ROUTINE X-RAY PROGRAM 


A program of routine chest X- 
ray service for admissions and out- 
patients was begun June 1 at 
Queens General Hospital, Jamaica, 
N.Y. by the Queensboro Tuberculo- 
sis and Health Association. A total 
of 5,000 films will be made, accord- 
ing to the association, 
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THE PRESIDENTS’ COLUMN 


By KIRBY S. HOWLETT, JR., M.D., President ATS 


URING the first days of every 

new administration, the Am- 
erican Trudeau Society president 
and the ATS Council are immedi- 
ately concerned largely with com- 
mittee structure and with committee 
assignments. This is necessary be- 
cause, between annual meetings, the 
activities of the Society are carried 
forward largely by the work of its 
committees. 

The steady growth of the ATS— 
not only in size, but also in influence 
and in accomplishment—is due in 
large measure to the successful 
functioning of these committees. 
This, in turn, stems from the will- 
ingness which ATS members have 
always shown to participate active- 
ly in committee work, and to give 
freely of their time and thought to 
the specific problems of the day. 

The great variety of problems to 
which the ATS has addressed itself 
is clearly reflected in the number of 
committees needed adequately to 
cover its present fields of endeavor. 
Ai the meeting of the Council in 
Detroit on May 6, appointments 


were made to more than 20 com- 
mittees and subcommittees. The 
scope of committee activity ranges 
from such very specific tasks as the 
preparation of a new edition of 
Diagnostic Standards to such broad 
and general problems as Medical 
Research and Therapy, Medical 
Education, and Rehabilitation. 

The successful post-graduate 
courses in Pulmonary Diseases, 
held in various sections of the coun- 
try in recent years, furnish an ex- 
cellent example of the effectiveness 
of strong and vigorous committee 
activity at both the national and 
regional levels. The committees 
concerned with these courses have 
also provided an excellent example 
of ways in which close cooperation 
and liaison between the National 
Tuberculosis Association, the ATS, 
the National Conference of Tuber- 
culosis Secretaries, and state and 
local societies can operate both to 
facilitate the accomplishment of an 
important task and to further the 
objectives of each society. 

As his term of office begins, the 
responsibilities imposed upon the 


president loom large in his mind. 
At such a time, nothing is more re- 
assuring or more gratifying than 
the knowledge that his colleagues 
stand ready and willing to share 
these responsibilities and to con- 
tribute in whatever way they can 
to a successful year. This willing- 
ness to help is expressed not merely 
in words, but in a ready acceptance 
of committee assignments. The 
knowledge that committee work is 
always time consuming, is frequent- 
ly arduous, and is often poorly ap- 
preciated except by a few colleagues 
has been no deterrent to those who 
have been asked to serve. This has 
been true not only of those who 
assume committee membership for 
the first time, but also of those ex- 
perienced in committee work and 
fully aware of how heavy a com- 
mittee load can sometimes become. 
To these men the president wishes 
to express his appreciation and 
debt. Certainly it is to its commit- 
tees and to its committee members 
that principal credit must go for 
whatever achievements the ATS can 
claim. 


WILLIS E. CHANDLER, RHODE 
ISLAND EXECUTIVE, RETIRES 


Willis E. Chandler, executive sec- 
retary of the Rhode Island Tuber- 
culosis and Health Association since 
1914, retired on June 1. He is suc- 
ceeded by Miss Ruth C. M. Ander- 
son, R.N., director of the Cranston 
(R.I.) District Nursing Associa- 
tion, an affiliate of the Rhode Island 
association. 

Mr. Chandler announced his re- 
tirement on April 26 at the annual 
meeting of the association in Provi- 
dence. At that time he stated that 
during the 35 years he had been 
with the association, tuberculosis 
deaths in the state had dropped 
from more than 1,000 annually to 


233 in 1947. 

Miss Anderson, Mr. Chandler’s 
successor, joined the staff of the 
Cranston association in 1925 as staff 
nurse and was made director in 
1928. She served the association in 
that capacity until 1941 when she 
joined the Army Nurse Corps. 

She was assistant chief nurse at 
Camp Edwards, Massachusetts, for 
two years before going overseas as 
chief nurse with a station hospital 
in Italy and North Africa. Later, 
in the United States, she organized 
training for Hospital Train Detach- 
ments, served as a_ recruitment 
officer for the Army Nurse Corps, 
and as chief nurse in the Waltham, 
Mass., Regional Hospital. She re- 
turned to the association in 1946. 


WHO TEAM WILL STUDY 
TB IN LATIN AMERICA 


A two-month survey of tubercu- 
losis in Central and South America 
will be made for the World Health 
Organization by a three-man team 
consisting of Dr. I. M. Lourie of 
the United States; Dr. Kurt Gyl- 
lensward of Sweden, and Dr. Marcel 
Mistal of France. 

The Pan American Sanitary Bu- 
reau, which is acting as a Regional 
Office of the WHO, has named Dr. 
Gumersindo Sayago of Cordoba, 
Argentina, to accompany Dr. Lourie 
to Cuba, Haiti, Santo Domingo, 
Venezuela, Colombia, Panama and 
the Central American countries, 
and Mexico. 
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Teaching Slides 


NTA completes series on tuber- 
culosis begun in 1945 — New 
group in preparation 


Recent completion of a group of 
teaching slides on the historical 
aspects of tuberculosis marked the 
conclusion of a project begun by 
the National Tuberculosis Associa- 
tion early in 1945 in which more 
than 300 2” x 2” (35mm) koda- 
chrome and black and white lantern 
slides on tuberculosis have been 
produced. 


New Series Begun 


At the same time that the origi- 
nally planned series was completed, 
a new series on preventive measures 
was started. The new group will 
include slides on case-finding activi- 
ties, nursing techniques, and BCG 
vaccination. 

Plans also are under way to set 
up an NTA committee which will 
review the slides which have been 
produced in order that new ones 
may be planned and produced as 
new needs arise and new knowledge 
accumulates. 

The original series was planned 
to provide visual teaching aids for 
various professional and lay groups 
and for school groups taking part 
in educational programs concerning 
tuberculosis. Suggestions on the 
content of the series were made by 
a committee composed of Dr. John 
Alexander, Dr. John Barnwell, Dr. 
Howard Marcy, Dr. John Skavlem, 
Dr. David T. Smith, Dr. Henry 
Sweany, Dr. James J. Waring, Dr. 
Norman Wilson, Dr. H. McLeod 
Riggins, Dr. J. Burns Amberson, 
Dr. Charles E. Lyght, and the late 
Dr. Leroy U. Gardner. 

Material for the series was con- 
tributed by leaders in the various 
specialties and the project was co- 
ordinated and supervised by Dr. 
Julia Jones of the Chest Service, 
Bellevue Hospital, New York City. 

Produced by the Clay-Adams 
Company, Inc., of New York City, 
the series includes slides on bac- 


JOINS NTA STAFF 


Dr. Floyd M. Feldmann, former medi- 
cal director of the Central Coordina- 
tion and Analysis Office, and executive 
secretary of the Tuberculosis Study 
Section, Public Health Service, Wash- 
ington, D.C., who joined the National 
Tuberculosis Association staff on June 
1 as medical assistant to the manag- 
ing director. 


teriology, epidemiology, anatomy 
and physiology, rehabilitation, and 
history. The group on rehabilita- 
tion includes a number of slides on 
patients’ activities at the Altro 
Work Shops, a rehabilitation proj- 
ect operated by the Committee for 
the Care of the Jewish Tuberculous. 
The historical series was planned 
by Dr. Richard Burke of Oklahoma 
City, Okla., who also aided in its 
production. 

The slides, shown for the first 
time as a complete series at the NTA 
Annual Meeting at Detroit in May 
of this year, are being used in many 
parts of the United States by med- 
ical and nursing schools, tubercu- 
losis hospitals, tuberculosis associa- 
tions, health departments, and 
schools. Slides have also gone to 
several Canadian provinces, and 
abroad through the Unitarian Serv- 
ice Committee and the United Jugo- 
slav Relief. 
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ECA FINANCING PURCHASE 
OF STREPTOMYCIN ABROAD 


The purchase of nearly $9,000,000 
worth of streptomycin by nations 
participating in the European Re- 
covery Program was financed by the 
Economic Cooperation Administra- 
tion during its first year of opera- 
tion, the ECA reported recently. 

In addition to the dollars it is 
authorizing for the purchase of the 
drug, ECA also is financing more 
than $500,000 worth of American 
equipment needed for the recon- 
struction of two plants in France 
to produce streptomycin. 


GREENWICH (CONN.) ASSN. 
VOTES TO REORGANIZE 


The Greenwich (Conn.) Tuber- 
culosis and Health Association voted 
at its tenth annual meeting in Apri! 
to reorganize under a new name 
and a new constitution and by-laws, 
according to the Connecticut Tuber- 
culosis Association. The association 
will be known as the Greenwich 
Health Association. 

As outlined by the association, 
the purpose of the organization is 
to coordinate the activities of na- 
tional, state, and local voluntary 
health agencies in Greenwich. 


80,000 NURSES NEEDED 


Forty thousand nurses, in addi- 
tion to the 285,000 now employed 
in the United States, are needed at 
the present time, and 40,000 more 
will be needed to staff new hospital 
facilities within the next five years, 
according to a nationwide survey 
reported by the Federal Security 
Administration. 


SAN ADMISSIONS UP 


An increase in tuberculosis hos- 
pitalization is shown in the recent 
report of the Council on Medical 
Education and Hospitals of the 
American Medical Association. In 
1948, there was a total of 105,588 
admissions to sanatoriums com- 
pared with a total of 99,090 in 1947. 


& 
we 
ticul 
spon 
due 
thor 
follc 
rent 
| toxe 
rapi 
pere 
and 
May 
gen 
long 
the 
| of t 
| der 
the 
give 
opel 
I 
tion 
also 
to 1 
: pati 
ily 
tok 
| sury 
H 
phy: 
bein 
dise 
Wo 
| 


VA Policy 


Irregularly discharged veter- 
ans may reenter VA hospitals 
in “medical emergency” 


Veterans with active pulmonary 
tuberculosis who are discharged 
from Veterans Administration hos- 
pitals either because of being absent 
without leave, leaving against med- 
ical advice, or because of discipli- 
nary action may be readmitted at 
any time prior to the usual 90-day 
exclusion period in the event of a 
“medical emergency,” according to 
the VA. 

The VA defines “medical emer- 
gency” as follows: “Hemorrhage 
(determined as pulmonary), par- 
ticularly when brisk and profuse; 
spontaneous pneumothorax; over- 
due refills in artificial pneumo- 
thorax; clear exhaustion symptoms 
following undue exertion; intercur- 
rent pneumonic process; marked 
toxemic reaction, manifested by 
rapid resting pulse, increased tem- 
perature, evidence of prostration 
and other constitutional symptoms.” 


May Ask Waiver 


Before termination of the emer- 
gency treatment and where pro- 
longed hospitalization is indicated, 
the VA states that recommendation 
may be made to the medical director 
of the hospital to waive the remain- 
der of the exclusion period provided 
the patient has fully cooperated and 
gives evidence of continuing co- 
operation. 

In considering the rehospitaliza- 
tion of such a patient, the VA states 
also that due regard shall be given 
to the emergency aspects of the 
patient’s infectiousness to his fam- 
ily and the community and the 
necessity as a public health measure 
to keep such a patient under medical 
surveillance. 


Health is a state of complete 
physical, mental, and social well- 
being, not merely the absence of 
disease or infirmity.—Constitution, 
World Health Organization. 


RECEIVES CALIFORNIA ASSN. AWARD 


Dr. William C. Voorsanger, secretary and a founder of the San Francisco Tuber- 
culosis Association, receiving the 1949 medal of the California Tuberculosis and 
Health Association from Dr. R. H. Sundberg, chairman of the award committee, 
at the state association’s recent annual meeting. The medal, inscribed “for 
meritorious service in the tuberculosis campaign,” is the fourth of its kind to be 
awarded and the second to a founder of the San Francisco association. Both 
Dr. Voorsanger and Dr. Sundberg are past presidents of the state association. 


SCIENTISTS WIN FEDERAL 
GRANTS FOR TB STUDIES 


Four New York State scientists, 
specializing in tuberculosis re- 
search, have been awarded grants 
by the National Institute of Health 
through its Division of Research 
Grants and Fellowships, according 
to the New York State Journal of 
Medicine. The scientists and their 
projects are: 

Dr. Hattie E. Alexander, College 
of Physicians and Surgeons, Colum- 
bia University, New York City, an 
evaluation of the therapeutic effi- 
cacy of streptomycin and other ad- 
juncts in tuberculosis in infants 
and children. 

Dr. Walsh McDermott, Cornell 
University Medical College, New 
York City, antimicrobial therapy 
of tuberculosis with special refer- 
ence to host resistance. 

Dr. Edith M. Lincoln, New York 
University, New York City, treat- 
ment of tuberculous children with 
streptomycin, promizole, para-ami- 


nosalicylic acid (PAS), and other 
drugs. 

William L. Steenken, Jr., Tru- 
deau Foundation, Saranac Lake, 
study of the biologic properties of 
tubercle bacilli resistant to strepto- 
mycin. 

Grants also have been made by 
the National Tuberculosis Associa- 
tion to Dr. Lincoln to assist her 
clinical studies on the development 
and treatment of tuberculosis in 
children, and to Mr. Steenken for 
his work in connection with the 
NTA Culture Bank of tubercle 
bacilli from which standard strains 
of the bacillus are supplied to in- 
vestigators. 


MORE EX-TB’S EMPLOYED 


During the last fiscal year, 30 
states and territories have reported 
increases of 25 per cent or more 
over the previous year for place- 
ments in employment following vo- 
cational rehabilitation of clients 
with a history of tuberculosis. 
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Fellowships 


Awards made by NTA, state, 
and local assns. to 15 teachers 
and health workers 


Fifteen tuberculosis workers, 
nurses, and teachers are attending 
summer sessions at the University 
of Michigan School of Public Health 
on fellowships provided by the Na- 
tional Tuberculosis Association and 
affiliated state and local associa- 
tions. 

Eleven of the fellowships are pro- 
vided by the NTA on a matching 
basis with state and local associa- 
tions and four are financed entirely 
by state and local associations. 

NTA fellowships were awarded to 
the following: 

Mrs. Carrie L. McCarter, R.N., 
public health nurse, West Side 
Health Center, Atlanta, Ga.; Jesse 
Ernest, Jr., principal, Wisner Col- 
ored High School, Wisner, La.; Mrs. 
Willie Mae Pondexter, health edu- 
cator, Pulaski County Tuberculosis 
Association, Little Rock, Ark. 

Also Mrs. Willa J. Dance, R.N., 
public health nurse, City Health 
Department, Richmond, Va.; Miss 
Mattie Byrd Jordan, Jeannes super- 
visor, Madison County, Huntsville, 
Ala.; Virgil J. Rhodes, instructor, 
Mobile County Training School, 
Plateau, Ala.; Mrs. Mary B. 
Lemons, teacher, Lincoln County 
Schools, Fayetteville, Tenn. 

Also Mrs. Agnes B. Bridgeforth, 
teacher, Bridgeforth Elementary 
School, Pulaski, Tenn.; Miss Nema 
N. Newell, R.N., public health 
nurse, Chattanooga, Tenn.; B. E. 
Burke, instructor, Calvin Donald- 
son Jr. High School, Chattanooga, 
Tenn.; Miss Etta Crawford, teach- 
er, Coleman High School, Green- 
ville, Miss. 

The following fellowship winners 
are sponsored by state and/or local 
associations only: 

Mrs. Helen A. Mauphin, director 
of Negro education, Los Angeles 
County Tuberculosis and Health As- 
sociation, Los Angeles, Calif.; Miss 
Elizabeth Ann Scales, teacher, 


WINS EASTON AWARD 


: 


Mrs. Bertell Collins Wright, director of 
health education for the Essex County 
(N.J.) Tuberculosis League, who re- 
ceived the 1949 Ernest Doane Easton 
Award for outstanding service as a 
tuberculosis association staff worker. 
The award, which is sponsored by the 
New Jersey Conference of Tuberculosis 
Workers, was presented by Mr. Easton, 
retired executive secretary of the New 
Jersey Tuberculosis League. 


Cleveland, Ohio; Mrs. Mildred B. 
Dudley, teacher, Cheney State 
Teachers’ College, Cheney, Pa.; 
William D. Johnson, health educa- 
tion secretary, Louisville Tubercu- 
losis Association, Louisville, Ky. 


Important Decision 

Continued from page 98 
and Executive Committees and the 
Board of Directors. Trust may be 
placed in these representative bodies 
to allocate funds at their disposal 
for those purposes and in those 
amounts which in their judgment 
will lead most directly to the main 
objects of the Association’s entire 
program. 

From the point of view of the 
Committee on Medical Research and 
Therapy of the Association’s Med- 
ical Section, the advance designa- 
tion of one per cent provides a 
sound basis for laying out a well- 
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rounded program. Insofar as the 
National office can forecast the suc- 
cess of a campaign in a given year, 
it will be possible to foresee the 
sum available for research. In this 
respect the National Association 
will be in a position not unlike that 
of one of our great universities ip 
planning a long-range program for 
the development of new knowledge 
and training of new investigators, 
both of which aims are included in 
the overall program on medical and 
related research.—E'smond R. Long, 
M.D., Director, Medical Research 
and Therapy, NTA. 


Increased Funds 

Continued from page 100 
provide those measures which will 
most speedily and effectively help 
to eradicate tuberculosis.” 

It is pertinent to mention, in 
connection with the recommenda- 
tion of the committee that study be 
continued at all levels, that at the 
meeting of the new Board of Direc- 
tors on May 4, the following motion 
was unanimously adopted: 

“That the words, ‘A policy and 
trends committee,’ be appended to 
the ‘Program Development Com- 
mittee’ and that the function of this 
committee be enlarged to include 
an over-all survey of the functions 
and purposes of the NTA, as well 
as the proper relationships between 
national and state, and state and 
local associations, together with an 
evaluation of the present and fu- 
ture trends which might be con- 
sidered desirable.” 

It should be emphasized that the 
change in the National percentage 
from five to six per cent on the 
gross Seal Sale will not be effective 
until the 1950 Seal Sale and conse- 
quently will make the additional 
one per cent available for the budget 
of the NTA for the fiscal year be- 
ginning April 1, 1951. It is hoped, 
therefore, that, at least until these 
additional funds become available, 
the state and local tuberculosis as- 
sociations will continue their gen- 
erous voluntary contributions to 
the research program. 
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ANNOUNCE REORGANIZED 
MAINE HEALTH COUNCIL 


Reorganization of the Health 
Council of Maine, with Miss Rose 
P. Danforth of Madison as executive 
secretary, is announced in Maine 
Events of the Maine Public Health 
Association. 

The council, inactive for the past 
year, will attempt to coordinate, 
promote, and develop public health 
programs throughout the state, 
maintain a statewide publicity and 
educational program, and serve as 
an information service to the public 
and member agencies. 


Professional Allies 

Continued from page 104 
share of the responsibility for exist- 
ing inadequacies. It seeks to create 
new knowledge (research) and to 
make this available to those who 
treat the sick (medical education). 
As part of organized medicine we 
should work ever more closely with 
other medical organizations in our 
field and in other fields. If organ- 
ized medicine suffers defeat in 
forthcoming battles, it is my per- 
sonal opinion that it will be a defeat 
for voluntary health organizations 
as well as voluntary medical organ- 
izations. 


Official Agencies 


I do not wish to cast any shadow 
upon existing official federal and 
local health and medical agencies. 
They, too, belong to the team. They 
can do and are doing tasks which 
private and voluntary groups could 
never hope to do. But they realize 
that they derive priceless inspira- 
tion and leadership from the volun- 
tary agencies. There are but few 
men who are skilled in practice of 
medicine who would destroy our 
American system to create an om- 
nipotent, devouring government 
agency. Medical men as a whole be- 
lieve in applying evolutionary meth- 
ods, not revolutionary methods, in 
attempts to improve medical care. 

I believe that we are now on the 


right track to achieve the tremen- 
dously great remaining task — the 
control of tuberculosis. And do not 
forget that it is a big task. We 
have vastly more effective methods 
of detecting and treating tubercu- 
losis and other chest diseases than 
we had even a few years ago. We 
begin to see quite clearly the rela- 
tive roles of health educators, 
epidemiologists, sanatorium physi- 
cians, private practitioners. Let us 
earnestly pray that no disrupting 
revolution will destroy this, the pro- 
gressive American system of medi- 
cine. 


OTA TO MEET IN AUGUST 


The American Occupational Ther- 
apy Association will hold its 32nd 
annual convention at the Hotel 
Book-Cadillac, Detroit, Mich., Aug. 
20-27. Two sessions will be held on 
tuberculosis and one field trip to the 
Detroit Tuberculosis Sanatorium is 
scheduled. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


Voluntary Medical Care Insurance in 
the United States, by Franz Goldmann, 
M.D. Published by Columbia Uni- 
versity Press, New York, N.Y., 1948. 
Hard cover. 228 pages with index. 
Price $3.00 

The development of policies and 
practices in voluntary insurance 
programs in this country is dis- 
cussed by the author of Public Med- 


ical Care. 


Proceedings of the National Conference 
of Social Work, selected papers of the 
Seventy-Fifth Anniversary Meeting, 
Atlantic City, N.J., April 17-23, 1948. 
Published for the National Conference 
of Social Work by Columbia Uni- 
versity Press, New York, N.Y., 1949. 
Hard cover. 498 pages. Price $6.00 

A volume of timely and signifi- 
cant papers from the Diamond Jubi- 
lee meeting of the NCSW. Recom- 


mended for all health libraries. 


Educators Guide to Free Films, com- 
piled and edited by Mary Foley Hork- 
heimer, and John W. Diffor, M.A., 
visual education director, Randolph 
High School, Randolph, Wis. Educa- 
tional Consultant, John Guy Fowlkes, 
Ph.D., dean of the School of Educa- 
tion, the University of Wisconsin. 
Eighth edition. Paper cover. 345 
pages with index. Published by Edu- 
cators Progress Service, Randolph, 
Wis., 1948. $5.00. 

This guide, completely revised 
each year, is designed to provide 
information service on currently 
available free films. Health films are 


listed. 


Tuberculosis, by Francis Marion Pot- 
tenger, A.M., M.D., LL.D., F.A.C.P., 
emeritus professor of medicine, Uni- 
versity of Southern California, the 
School of Medicine; medical director, 
The Pottenger Sanatorium and Clinic 
for Diseases of the Chest, Monrovia, 
Calif. Hard cover. 597 pages with 
index and illustrations. Published by 
the C. V. Mosby Company, St. Louis, 
Mo., 1948. Price, $12.00. 


Dr. Pottenger’s distinguished 
work in tuberculosis is the fruit of 
his long years as teacher, in- 
vestigator, and consultant in the 
field of tuberculosis. It is recom- 
mended for medical libraries. 


Public Health in the World Today, 
edited by James Stevens Simmons, 
Brigadier General, U. S. Army, re- 
tired, dean, Harvard School of Public 
Health; assistant editor, Irene M. 
Kinsey. With a foreword by James 
Bryant Conant, president, Harvard 
University. Published by Harvard 
University Press, 1949. Hard cover. 
332 pages. Illustrated. Price $5.00 


Major aspects of public health 
presented by present-day authori- 
ties. An important source book for 
professional health workers. 


Tuberculosis in Childhood, by Dorothy 
Stopford Price, M.D., (Univ. Dublin), 
physician, St. Ultan’s Infant Hospi- 
tal, Dublin; with a chapter on Tuber- 
culous Orthopedic Lesions and other 
contributions by Henry F. MacAuley, 

Ch., F.R.C.S.I., orthopaedic sur- 
geon, Mater Misericordiae Hospital, 
Dublin. Second edition, fully revised. 
Cloth cover. 220 pages with 87 illus- 
trations and index. Bibliography. 
Published by the Williams & Wilkins 
Co., Baltimore, Md., 1948. Price, $7.00. 


A brief practical guide to the 
diagnosis and treatment of tu- 
berculosis in children. The bibliog- 
raphy is drawn largely from Euro- 
pean publications. 
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PEOPLE 


Colorado—Joseph A. Staton, who 
served as director of health educa- 
tion for the North Carolina Tuber- 
culosis Association during the past 
two years, has joined the staff of 
the Denver Tuberculosis Society in 
the same capacity. 


Connecticut—Mrs. Sewall Emer- 
son is the newly-elected president 
of the Norwalk Tuberculosis and 
Health Association. Other new 
officers are Dr. Roy Barnett, first 
vice president; Miss Dorothea M. 
E. Murray, second vice president; 
Miss Marguerite S. Daggy, secre- 
tary, and Stanley Hoyt, treasurer. 
The association’s new executive 
committee, in addition to the offi- 
cers, includes Mrs. Lawrence K. 
Paul, Mrs. Harold W. Buckley, and 
Hubert Chain, writer-producer of 
the “Constant Invader” series as 
well as other radio material for the 
National Tuberculosis Association. 
Dr. Kendall Emerson, former man- 
aging director of the NTA, has been 
named an honorary member of the 
Norwalk association. 


Idaho—A. Bernard Stein, form- 
erly with the Tuberculosis Institute 
of Chicago and Cook County (lIIl.) 
has joined the staff of the Idaho 
Anti-Tuberculosis Association as 
director of public information. 


Indiana—Donald R. Beaty is the 
newly-elected president of the La- 
Grange County Tuberculosis Asso- 
ciation. Other new officers are Mrs. 
R. F. Miller, vice president; May- 
nard Preston, recording secretary, 
and Harry Price, treasurer. 

Dave Smalley has been named 
president of the Clay County Tuber- 
culosis Association. Other new offi- 
cers are Russell Lehner, first vice 
president; John Hutchinson, second 
vice president, and Mrs. Ralph Cur- 
rie, treasurer. 

Miss Catherine Leahy is the new 
executive secretary of the Lawrence 
County Tuberculosis Association. 


Massachusetts—Thomas J. Cole- 
man is the newly-appointed director 
of rehabilitation for the Plymouth 
County Health Association, Inc. 


Michigon—Judge Herman 
Dehnke is the new president of the 
Michigan Tuberculosis Association. 
Other new officers are Dr. John F. 
Norton, first vice president; Joseph 
C. Austin, second vice president, 
and Harry D. Bennett, treasurer. 

Jack Redhead is the new director 
of visual aids for the Michigan 
Tuberculosis Association, succeed- 
ing Herman Ellis. Mr. Ellis re- 
signed recently to become chief of 
the Bureau of Health Education, 
Michigan Crippled Children’s Com- 
mission. 

Mississippi—George W. Beeman 
has been named president of the 
Lauderdale County Tuberculosis 
Association. Serving with Mr. Bee- 
man are Robert D. Carney, vice 
president; Miss Katherine Staley, 
secretary, and Giles W. Paity, 
treasurer. 


Missouri—Mrs. Laura Mitchell 
has joined the health education 
staff of the Tuberculosis and Health 
Society of St. Louis. 


New Jersey—Miss Alice Howard, 
R.N., former director of the 
Moorestown Visiting Nurses As- 
sociation, is the new executive sec- 
retary of the Burlington County 
Tuberculosis League. 


New York—Irving Zeitz has been 
appointed executive secretary of 
the Suffolk County Tuberculosis 
and Public Health Association. He 
succeeds Miss Agnes E. Gerding 
who joined the staff of the National 
Tuberculosis Association last Feb- 
ruary. 


North Carolina—Kemp D. Battle 
has been named president of the 
North Carolina Tuberculosis Asso- 
ciation. Other new officers are Dr. 
H. F. Easom, vice president; Miss 
Elizabeth Smith, secretary, and T. 
W. Steed, treasurer. 


Ohio — The Reverend Benjamin 
Clark is the new president of the 
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Washington County Tuberculosis 
and Health Association. Serving 
with Mr. Clark are J. B. Lenhart, 
vice president; Lester Smith, sec- 
retary, and T. W. Porter, treasurer; 
Mrs. George Blazier, representative 
director, and Mrs. Vaun Coulter, 
alternate representative director. 


Russell W. Richmond has been 
named president of the Summit 
County Tuberculosis and Health 
Association. Other new officers are 
Thomas A. Ferns, first vice presi- 
dent; L. M. Buckingham, second 
vice president; Frank Knowlton, 
third vice president; Mrs. C. A, 
Albright, Jr., secretary; Carl E. 
Elwell, treasurer; Noel R. Mitchell, 
representative director, and Mrs, 
Donald Held, executive secretary. 


Pennsylvania — Harold E. Stas- 
sen, president of the University of 
Pennsylvania, has been named to 
the Board of Directors of the Phila- 
delphia Tuberculosis and Health 
Association. Mrs. L. Alan Pass- 
more, a member of the association’s 
board, was named second vice presi- 
dent. Dr. Esmond R. Long, direc- 
tor of medical research and ther- 
apy, NTA, was re-elected president 
of the association, and Frederick R. 
Drayton, Robert C. Walker, and J. 
Hamilton Cheston were re-elected 
first vice president, treasurer, and 
secretary and assistant treasurer, 
respectively. 


Rhode Island—Harry L. Gardner 
is the newly-elected president of the 
Rhode Island Tuberculosis Associa- 
tion. Other new officers are Dr. 
Philip Batchelder, first vice presi- 
dent; Dr. Elihu S. Wing, second 
vice president; LeRoy V. Elder, 
treasurer; LeRoy F. Burroughs, 
assistant treasurer, and R. Henry 
Field, secretary. Mrs. William L. 
Marchant, Mrs. Walter L. Davol, 
Dr. John C. Ham, Dr. Ubaldo E. 
Zambarano, Frederick Jameson, 
and Dr. William B. O’Brien were 
named to the association’s execu- 
tive committee. 
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